MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-027356

-
DERPAMTMENT F P A
° UBL': H::L T; ,:ND WELF '843 Reai oi ]_000 o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Disttict No, ________M T & Primary Regisrration Didrict No, =MMA  _ Registrar’s No

ON THIS §TUB bA
]l_ PI.AI Iﬁ: %Euﬂug 4 lg""" 2. JSUAL RESIDENCE {Where decessed lived, If institution: Residence bofore

. COUNTY . STATE b. COUNTY dmisss
R:fi?gg * Buchanan * Miss ouri Holt. rdmision)

b. CLI)LY (1 ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
rown  St. Joseph 8 years rown Oregon Y ] No[]

¢. FULL NAME OF (If NOT in hospltal, give location) : Inmide Limnits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msTuTioN 54, Hospital #2 Yes [ No [ Yer [T No ]
3. NAME OF DECEASED First i Lant 4, DATE Month Day Yoar

(Type or print} DI‘E):TH
Port.er Randalph August 9 1963
T o COLOR OR RACE 7. Married [ MNever Married [J |8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed [ Divarced [] 11-2-1 881 Bl Months | Days l HO‘J"T Min,
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rrier U.S. Mail Nebraska UeS. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

Albert Randolph Mary Anderscn

15. WAS DECEASED EVER tN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Addresa

Records State Hospital #2

18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ' P . ONSET AND DEATH
IMMEDIATE CAUSE (a) () ; £ 1 da
t

{Yes, no, or unknown)| {if yes, give war or dates of

DOCUMENT

Conditionn, if any,]  DUE TO () C'Q-reb r&} l lf-ai C’TI AN { nde‘ﬂ

which gave rize to

above :;une d(a), g ( J r

stating tha under-

lying  cause  last. pue 10 (o _T7ER L\ 2 (-4 A"‘ £n IDJAZL(‘ V7.7

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IIN(yTO DEATH but not related 1o the terminal PART Il if deceased was femafs woas
diseass condition given in PART | {a) there a pregnancy in {ast 90 days.

Eotonpry Jrler df}f(ig;é;é}b_cﬁs [Dves | O ¥ | O Unkoown
19. WAS AUTOPSY 20a. ACCIDENT SUICEIJD" HOMEIICIDE ;:CRIBE HOW INJURY OCCU| . (Enler nature of injury in PART 1 or PART Il of item 18.)
m]

PERF D7
YES (ff NO [T .

20c. TIME OF  Houl  Maonth, Day, Year |
INJURY a.m.
p.m.
b 20d. INJURY OCCURRED e. PLACE OF INJURY (t.g., in or about home, | 204, CITY, TOWN, QR LOCATION COLINTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []
[
1 her .,
21. | antended the decessed frmv#b_L,_Lzé.&, fo. 7/ %nd last saw oo alive nn%m

’ D '.Drn o the date atated sbove, and to the beat of my knowledge, from the covses arated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

23s. BURIAL, CREMATI [ 230. DATE . OF CEMETERY OR CREMATORY " 23d. LOCATION [City, town, or county) (Stare)

removal " | 8/10/1963 Fall City Nebr.

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECIO ADDRESS 25, DATE RECD. BY LOCAL REG.
M—BW St.Joseph, Mo. 4«4 2 /563 | e £l d e ll

{Licensed Embalmer’s S1arernen| on Reverse Side)

USE BLACK INK

SHOULD READ

MB Rttt Mhlc‘u CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.___

working under my, persona! supervision. - _"' N . .
Student i y ﬁ é;é

Signature of Student Embatmer
Licensed Embalmer Na:';,?//‘!’ 47

i . P. O. Address

B . .

Note:” The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ernbalmed fact should be so stated abové.




